Antral suppuration of dental origin could be distinguished clinically from that of nasal origin by the following points: (1) The presence of an alveolar abscess or pyorrhcea of certain teeth ; (2) the antrum being the only cavity of the nose involved; (3) the character of the pus, which was very foul, smelling strongly of Bacilluts coli and having a greyish sandy deposit, while antral suppuration of nasal origin was more chronic and produced muco-pus of slight or fusty odour; (4) the dental antrum being more easily cured by drainage than that of nasal origin.
Dr. Watson-Williams had spoken of nasal antral infection producing an apical abscess of the teeth. He (Mr. Davis) had never seen it and he would call attention to the fact that apical abscesses without caries occurred just as commonly in the mandible as in the maxilla. Neither did he believe that a dental cyst could arise from a nasal infection. A cyst of such an origin would certainly not be a dental cyst. He agreed with Mr. Pitts that dental cysts should be drained into the mouth, and opening into the nose and antrum should be carefully avoided because the cyst lay well below the floor of the nose, hence drainage into the nose was not good and a fistula between the mouth and nose might result. The cyst encroached on but did not invade the antrum.
The question of mouth-breathing and nasal obstruction was perhaps too big a subject for present discussion, but he (Mr. Davis) had frequently seen patients with as free and as patent a nose as a Cunard funnel, but yet they were mouth-breathers, and dental surgeons had been more successful than the laryngologists in treating the habit of mouth-breathing by the use of the rubber mouth screen.
Dr. WATSON-WILLIAMS (in reply) pointed out that the question of the relative value of various clinical tests in cases of sinusitis was outside the discussion, but as the question had been raised, he. would say that the reliability of the methods in use would have to be decided by personal experience. Cystic degeneration of the nasal mucosa, especially that arising in the nasal floor, might resemble dental cysts although of very different origin.
Of course nasal sinusitis very frequently had nothing to do with the teeth either in cause or effect; on the other hand, it was doubtless true that many, if not most, diseases of the maxillary teeth were unassociated with nasal sinusitis. Nevertheless, the purpose of the meeting had been to discuss and consider cases and conditions in which there was such a connexion, in order that some of the interesting problems arising in that way might be cleared up.
In reply to Mr. Mark Hovell, Dr. Watson-Williams said that the vibrissam of the nasal vestibule caught most of the inspired organisms and were therefore always " septic," but in the nasal passages proper there were very few organisms in health and none in the sinuses. They wanted more reliable guidance for extraction of teeth that appeared sound, and the abnormal appearances at the apical space revealed by odontograms required cautious interpretation. Radical operative procedures for slightly septic tonsils, slight infections of the sinus and doubtful apical and dental sepsis, were to be deprecated, but when clinical symptoms could be definitely connected with such local infections operative relief for their removal was indicated.
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